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1. PLACE OF DEATH 2. USUAL RHIDj’!CE {Where deceased lived. |f institution: Residence before

a. COUNTY ﬁ ey . a. STATE ) $Co ars coum& e A’ ed e

b. CITY {If outside corporate limits, givd TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
OR

TOWN j/f’/?/lf_fa/\/ /ga/ﬂ_"‘ 1OWN léﬂ_?: MLl s Yes X No [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET /g (If outside, give location) Reside on Farm

HOSPITAL GR ADDRESS
INSTHUTION ¢ 4/ g51 /96‘-[. Ye @ No[J s Milis Yes I No i@

3. NAME OF DECEASED Flrn Middle Last 4. DATE Month Year

B M dton € CApex | %m Mgged 17 17iz

5. SEX 4. COLOR OR RACE 7. Married Nevor Morried [ |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [J / 3/_ .3 é M}mhs Du Hours Min,

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during, most of werking Iif'zlevun if retired)

on c":(’fed_""‘" Wortonsin
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E OF DEATH {Enter only one causa per line - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a) s 2. ;5 M 2 %

8.

DOCUMENT

. I 7 \ , %
Conditions, if any, W)M W]: éﬁm

which gave rlse to
above cauie (a),
stating the under-
lying cause last. DUE YO (&)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If" deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

. ] CF Yes | [0 No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QLCURRED, (Enter nature of injury in PART | or PART I} of item 18.).
0 .

PERFORMED?
YESL] N

. TIME OF Haowur Month, Day, Year
INJURY a.m.
p.m.

. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [J tarm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

i

;| attanded the decessed fra . 1. M / 7 élmd last saw :ll’l’l alive o /

Death occurred at. . on the date inted above, and to the best of my knowledge, from the cauies stated.
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

or by Student Embalmer No.

lcn. GrL

Licensed Embalmer No. /5/7—?/
P. O. Addresyg{d—‘—-“) 22y

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). :

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

working under my personal supervision.

Student Signed
Signature of Student Embalmer




